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UNITED STATES OMB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number— 3235-0076

Washington, D.C. 20549 Expires:
Estimatad average burden

FO R M D hours perresponse...... 16.00

OTICE OF SALE OF SECURITIES _SECUSEONLY
2/ PURSUANT TO REGULATION D,
5 SECTION 4(6), AND/OR DATE RECEVED
XIFORM LIMITED OFFERING EXEMPTION | I

Filing Under (Check box{es) that apply): [J Rule 504 [7] Rule 305 7] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: pr] New Filing [] Amendment A

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
hange.)

Name of Issuer ([ ] check il this is an amendment and name has changed, and indicate change. 07087688
Crown Bioscience, Inc.

Address of Cxecutive Offices (Number and Street. City, State. Zip Code) Telephune Number (Including Area Code)
4008 Burton Drive, Santa Clara, CA 95054

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different trom Cxecutive Offices)

Brief Description of Business

Biotechnology PROCESSED
Tvpe of Business Organization JAN lﬁ Mf

k] corporation [ limited partnership, already formed [] other (please specity}:
(J business trust [ limited partnership, to be formed ]’HOMbUN
Month Year g

Actual or Estimated Date of Incorporation or Organization: [0 ]4] [ s8] Actual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-leiler U.S. Postal Service abbreviation lor Stale;
CN for Canada; FN for other foreign jurisdiction) €A

GENERAL INSTRUCTIONS

Federal:

Who Must File; All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Cxchange Commission (SEC) on the earlier of the date it is received by the SEC al the address given below or. if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certitied mail to that address.

Where To File: U.8. Securities and Mxchange Commission, 450 Fifth Street, N.W,, Washington, D.C, 20549,

Copies Required. [ive (3) copjes of this notice must be filed with the SCC, one of which must be manually signed, Any copies net manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Inforination Required: A new filing must conlain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be (iled with the SEC,

Filing tee: There is no federal filing fee.

State:

This notice shall be vsed to indicate reliance on the Uniform Limited Offering Exetnption (UULOE) for sales of securities in thase states that have adapted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the natice constitutes a part of
this netice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB contrel number. 1 of9




2. Enter the informalion requested for the (ollowing:
o [ach promoter of the issuer. if the issuer has been organized within the past five years;
*  [Cach beneficial owner having the power to vole or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.
¢ Cuach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of parinership issuers,

Check Box(es) that Apply: I:| Promoter D Beneficial Owner Cxecutive Officer E| Director D CGeneral and/or
Managing Partner

Full Name (Last name f{irst, il individual)
Yue Alexander Wu

Business or Residence Address  (Number and Street, City, State, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054

Check Box(es) that Apply: [J Promoter [} Beneficial Owner [xecutive Officer [:l Director D General and/or
Managing Pariner

Full Name (Lasl name [irst, if individual)
Chen, Yiyou

Business or Residence Address  (Number and Street, Cily, Slate, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054

Check Box(es) that Apply: [ ] Promoter  [7] DBeneficial Owner ] Cxecutive Officer  {T] Director [[] General and/or
Managing Parlner

Full Name {Last name [irst, il individual)
Pan, Wubin

Business or Residence Address  (Number and Sireet, City, Stawe, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054

Check Box(es) that Apply: [ Promoter Beneficial Owner  f#] Executive Officer  [7] Director [] General and/or
Managing Pariner

Full Name (Last name [irst, il individual)
Chau, Sandy

Business or Residence Address  (Number and Street, City, State, Zip Code)
4008 Burton Drive, Santa Clara, CA 95054

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner  [[] Executive Officer Director [] General and/or
Managing Pariner

Full Name (Last name first, il individual)

T. Chester Wang

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
3 Results Way, Cupertino, CA 95014

Check Box{es) thal Apply: [J Promoter  p#] Benelicial Owner D Executlive Officer  [y] Director [(] General andfor
Managing Pariner

Full Name (Last name [irsi, il individual)
T. C. Cheu

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
2880 Lakeside Drive, Suite 237, Santa Clara, CA 95054

Check Box({es) that Apply: (1 Promoter  [7] Beneficial Owner  [[] Executive Officer [J Director [} General and/or
Managing Partner

Full Name (Last name [irst, il individual)
Acorn Campus Ventures Fund lll, LLC

Business or Residence Address  {Number and Street, City, State, Zip Code)
3 Results Way, Cupertino, CA 95014

{Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
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2. Enter the information requesied for the following:
¢ [ach promoter of the issuer, if the issuer has been organized within the past five years;
e Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of u class of equity securities of the issuer.
e LCach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing pariner of partnership issuers,

Check Box{es) that Apply:  [T] Promoter [y Beneficial Owner [] Cxecutive Officer [ ] Director (] General and/or
Managing Pariner

Full Name (Last name {irst, il individual)
Desert Spring Bictech Capital, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2633 Camino Ramon, Suite 100, Bishop Ranch 3, San Ramon, CA 94583

Check Box(es) that Apply: [0 Promoter Bencficial Owner  [] Cxecutive Officer  [] Director D General and/or
Managing Partner

Full Name (Last name [(irs{, il individual)
Harbinger (BVI) Venture Capital Corporation

Business or Residence Address  (Number and Street, City, State, Zip Code)
2880 Lakeside Drive, Suite 237, Santa Clara, CA 95054

Check Box(es) that Apply: [] Promoter  {£] Beneficial Owner [ Executive Officer [] Director (] General andfor
Managing Partner

Full Name (Last name first, il individual)
Harbinger Il Venture Capital Corporation

Business or Residence Address  (Number and Streel, City, State, Zip Code)
2880 Lakeside Drive, Suite 237, Santa Clara, CA 95054

Check Box(es) that Apply: [[] Promoter E Benelicial Owner  [] Execulive Officer [J Direcior D General and/or
Managing Partner

Full Name (Last name first, il individual)
Budwaorth Investments Limited

Business or Residence Address  (Number and Street, City, State, Zip Code)
2880 Lakeside Drive, Suite 237, Santa Clara, CA §5054

Check Box(es) that Apply:  [T] Prometer  [7] Beneficial Qwner (] Executive Officer [ ] Direclor (] General andfor
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, Cily, State, Zip Code)

Check Box(es) thai Apply:  [] Prometer [} Beneficial Owner [ Executive Officer [] Director [Q General andfor
Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneflicial Owner  [] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name (irst, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheel, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ccoiniivniiiine

Answer also in Appendix, Column 2, if filing under ULOL.

2. What is the minimum investment that will be accepted from any individual? ...,

3. Docs the offering permit joint ownership of @ SINGIC UNIT e s

4.  Enler the information requested (or cach person who has been or will be paid or given, directly or indircctly, any
commission or similar remuncration lor solicilation ol purchasers in connection with sales ol sccuritics in the offering,
[fa person to be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or stales, tist the name of the broker or dealer. Ifmore than five (5) persons Lo be listed arc associated persons of such
a broker or dealer, you may sct forth the information lor thatl broker or dealer only.

Ycs

Full Name (Last name Dirst, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Cheek “All Siates™ or check individual S18168) o e

O All States

(AL} [aK] [AZ] (AR] [CA] (€o] (€1 [BE] [BFg [FL] [Ga] [H] [ID]
o) [N] [1a] (K§] [KY] (LA] [ME] MD] (MA] M1 MN]  [MS] [MO]
[MT) [NE] V] NH) [N M) [NY] NC] (ND] [OH] [OK] [OR] [PA]
[RT] [scl (SD} [TN] [TX] uT] VT] [val [Wal (wv] wil Wyl [PR]

Full Name {Last name first, it individual)

Business or Residence Address (Number and Strecet, City, Stale, Zip Code)

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check "All States” or check individual States) ..ot et s eb e

[:] All States

AL  [aK]  [AZ] [AR] [CA] [co] [ f[@mE] [Bd o [[G6al [HOD [OD]
{1L] ON] [1Aa] (KS]  [KY] [LA] [MLC] [MD] [MA] M1} MN]  [MS] MG
MT] [(NE] (NV] NH] [NI] M| [NY] [NC] (ND] [OH] (OK] {OrR] [rA]
[R1] [8C] [sD] [TN] [X] ] [VT] [va] (WA] iwv] vl  [wy] [Pr]

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solieit Purchascrs

(Cheek “All States™ or check individual S1A10S) s [] All Stales
(AL} [AK] [AZ] tAR]  [CA] [CO] (€T} [DE] (DC} [rL] [Ga] [HH [Op]
[t} 0N {1A] [KS] [KY] Y [ME] [MD] [MA] [M1] [MN]  [MS] [MO]
MT [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] |PA]
RI) 5C] [SD TN TX UT] VT VA| WA WV | WI] (wWy] [PR]

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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3.

4

Enter the aggregale offering price of securities included in this offering and the total amount already
sold. Cater “0” if the answer i5 “none” or “zero.” Ifthe transaction is an exchange offering, check
this box [ /] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Oftering Price Sold
DIEDBE Lot este et tb bbbt ke £ eRd R bbb b £baAbA e nEb b Akt i ba e eE bt $ )
LIQUILY ettt ettt cre e e st e et e et e eeaat s e et aens $_152,000.00 s_152,000.00
7] Common [7] Preferred

Convertible Sceuritics (including WarITanis) ..o e s e s 5 L3
Parinership INIOTOSIS .o e e e s 5 $
Other (Specily ) OO OO OO R TTOTUURRRTUSUUSTOTORE. 5

TOUAL <. e R e b b §_152,000.00 ¢ 152,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Cnter the nutber of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. Far offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases an the total lines. Tnter “0" it answer is “none” or “zero.”

Agpregate
Number Dallar Amount
Investors of Purchases
ACCIEILEA INVESLOTS oo et e rees e bens v sm et sras 2 §_152,000.00
NOR-2ceredited INVESIOS oottt et ees st ne s 0 s 152,000.00
Total (for flings under RUle 504 0NlY) oot ssseas s saeres s
Answer also in Appendix, Column 4, if filing under ULOL.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 o e e s et e eae e $
Regulation A Lo i e e e N
TOMAE ..o e et $_0.00
a. Turnish a statement of all expenses in connection with the issuance and distribution of the
securities in this affering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr ABETIUS TIEES ..ot et ettt bbb 4 s b st e et st st ememn e eememeee e eemens 0 s
Printing and Engraving CoSS ... v s vrrstvrrese e res st esesab s st s b s snte s eab et asenssen ] s§
Legal FOes it sttt e enan et e §_25,000.00
ACCOUNNG FECS e it s et ene st er s O s
ENZIMCCTING FOUS 1o et et st bt bbb b bttt en s st nseens 0 s
Sales Commissions (specify finders’ fees SEParately) i irss st eeemeee s ees s eeeeneenes 1 ¢
Other EXpenses (Identify) e eeeeee e naee e eanere e g s
TOUBL .o eee e e e e 8 re 4118 e e [ $_25.000.00
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b, Lnter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 127.000.00
PrOCEEAS 10 thE ISSULT. "™ L. ...ooirirrcee et rer s ascen st et esecsse s esasses s e et pecrassa easressassansesessssrocs '
Indicate below the amount of the adjusted gross proceed to the issver used or proposed to he used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
5alarics and ECS ..o s ] B s
Purchase 00 real CSIALC ... s s ssssenss ] O s
Purchase, rental or lcasing and installation of machincry
and cquipment Os 1%
Construction or leasing of plant buildings and facilities .......ccovvevevveironrerirer s s s
Acquisition of ather businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUPSUANE 10 B INEIZET) 1ottt ettt et e aae e erene s e sreee s et ematos s serasmt e st same st sereaeante s 0Os
Repayment of debtedness ...ttt st sres s eas e s s e e e e s s
Working €apilal ..o s ] B %
Other (specify): s 1%

....... gs 0s

COTUMN TOUALS c.cvrrerieerieettenecsiiieenee st neeeseee e e s s sas et sessneae £ e s aee s nea s raees s e b 2areaes £ mamnes seeenmns et een s 0.00 s 0.00
Total Payvments Listed (column totals added) ..ot e s s smnn e s 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the 1.8, Securities and Exchange Commission, upon wrilten request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

Crown Bioscience, Inc.

ﬁ

Date
December 14, 2007

Name of Signer (Print or Type)
Yue Alexander Wu

TitMig’:;cr (Print ar Type)
Chief Executive Gfficer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100¢1.)
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20X FOCO0X

1. Isany parly deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOvISiONSs 0F SUCK TUICT L.ttt s e X

Sec Appendix. Column 5, for state responsc.

2. The undersigned issucr hereby undertakes Lo furnish to any state administrator ol any state in which this notiee is filed a notice on Form
D (17 CFR 239.500} at such times as required by state law.

3. Thec undersigned issucr hercby undertakes to furnish to the statc administrators, upon wrilten request, information furnished by the
issucr (o ofTerees.

4. The undersigned issucr represents that the issucr is familiar with the conditions thal must be satisficd to be entitled to the Uniform
timited OfTering Exemption (ULOE) of the siate in which this notice is filed and undersiands that (he issuer claiming the availability
ol this exemption has the burden of establishing that these conditions have been saltisfied,

Theissucrhas read this notification and knows the contents to be truc and has duly caused this notice 1o be signed on its behal by the undersigned
duly authorized person.

Issucr (Print or Typce) Signaiy Date

Crown Bioscience, Inc. M—— December l4. 2007
>

Name (Print or Typc) Igue-(Print or Type)

Yue Alexander Wu Chief Executive Officer

Iustruction:

Print the name and Litle ol the signing representative under his signature for the state portion of this form, One copy af every nolice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear (yped or printed
signaturcs.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1}

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

No

{ Common Stock

Tol 9




Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-lItem 1) {Part C-lTtem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Investors Amount Investors Amount Yes No
I
: I ‘

i

:

H 3

; :

!

H H

) H

.l

i i :
i ; H
H H :
k. Lo i

..........................................
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

9ol9

END



